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SECTION I = CLE CAL RECORDS. 


le» A review of cli: i oF ROOTS in this Theater reveals a lack of 
time and effort spent in ‘the weet ety inconsistent with the 
conparatively low patient Load and. static situation now apes 
During combat operations, the bata Lurn ove tinuous 


yr oF patients 
movenent of hospital units and eccessivel: high patient: wrecluded 
hospital personnel from maintai ine conplete and jaeteea x Lenaoat 
records on all patients. This situation no oncer axists 34 C 
records should be prepared to conform with the Rich professiona 
expected in this Ahe satere : 


a oS 
r 4 
ta te ery ae 
ro 


~ 


2. Coranding Officers. of all US Army medical installations will take 
iurédiate aggressive action to raise the standard of orevaration of 

payee records to that recuired in the Zone of the Interior. Where such 
would be beneficial, neetings will be held to review the pre 
clinical records, in order to orient less experience : medical officers. 
Hospital comianders will hold their Chiefs of Services persorlally responsis 
‘bie for the clinical records prepared by officers of their respective 
services. It must be borne in mind that these records will be the only 
attestation to the true condition, treatment and progress of “the patient. 
As such, they are the only source of evidence to substantiate disability 
7 laims.e 


3. The old forms of the 


e 55 series wilh be used until the sup ly is 
exhausted, and will be requisiic sned from adjutant General Publication iS of 
the Area Conmiands concerned ¢ ifien the suprly of the old % series is 
exnausted, the new. clinics Puen series 7D AGO Forms 833 toa 8490 will 


be inetivated for ease histories on hospitalized patients in all hospi 
in this Theater, excevt in field and evacuation hospitals when such 
hospitals become mobile and overate under field CONdItLONS « 


he The Abbreviated Clir:cal Record, 1D Form SSA-1 (1D AGO Form 8-3) 
in new series) will be limited strictly to cases hospi Yahi ged for trivia. 
injuries and illnesses of a mild or uncomviicated nature, which obviously 
Will necessitate thbir hospitalization for a fev de vs only, and which are 


of such a nature that 2 very brief clinical record will fulfill ali needs. 


w«< 
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Normally, the forn will be used-only for. cases. whee it is thought that less 
than seven (7) days ‘active treatment will Be roquired If for any reason a. 
patient's. stay is prolonged for other than convalescence, or if complications 
arise, a standard clinical record will be initiated. ne 
~5. A’Clinical record includes:.all official forms and charts, or papers 
used in lisuthereof, on which are kept the medical or surgical: history of. 
a patient admitted kG. a military hospital. Allied’ docimients which are 
filed with clinical records (such as retained. copy of disposition board - 
or Line of Uaty investigation) are also considered a pars of the clinical 
record. | ene a 


OarGy A litical record does not include, MDr Form 52 (Medical Report Card), 
(WD AGO Form 8-2) in new series); 1D: Form 52B (Mnergency “edical Tag), (WD 
AGO Form 8-26-in new seri fes);. MD Form'520 (Field Mediicat Card), (WD AGO + 
Form 8-27 in new series) HD -Bom-§20_(Bield.tiadical Record a Jacket), — 

AGO Form 8- 28 in new sthheudies 


; 1M ‘Grinical records. ‘wilt be retained for toe Cy months Sabuaeient 
to the: patient's release from the hospital at which tirie ‘they will be 
forwarded to the Clinical Record Branch, Records Adm. Center, AGO, 1300 
Goodfellow Blvd, St. Louis, Mo. If fs weet ne sion takes place ‘within three (3) 
months period. subsequent to the patient's release from the hospital, the 
clinical peseet autonaticdlly reverts to a current status and becomes non- 
current. three (3) montis after release from such posedimentons 

ary ‘Clinical ihewords and records named in paragraph 6 dhaver ea ineluding 
X-Ray Filns, will accompany the individual upon transfer as a patient from on 
hospital to intctueaal and upon evacuation. to the Sone of ‘the’ Interior. 


. Os, Initiation of Clinical Record - Yinical Hecord : Brief CD Form 55A° 
(WD AGO Fort 8-33 in new series) will be prepared in. the A & D Office and 
initialed by..the. admitting officers the admission diaghosis, when known, 
Will be entered on ‘the progress note made at the time of admission. In the 
case of civilian dependents, the name, rank, organization and station of 

the military person on whom the patient is dependent will be typed inmedi- 


ately below the initials ey the admitting officer, extending the width of 


the’ forn, if necessary.’ Os At 


' > ’ s a ‘ y 5 


“0, ‘Component, parts of the Clinical Heeard - The following baeie forms 
will be inc!uded in every Clinical record; ex zcopt when ‘adbreviated clinical 


“record ‘is used: - MD 'Form S5A (Clinical Hanoid Brief), MD Form 55B (Chief 


Complaint - Condition on, Admission - Hrevious Personal. History) , ‘1D Form 
50-1 (Physical Examination), "DD Form 55t Sttal Examination er Addition- 
al Data), MD Form 55D (Initial sunnary , ‘yorieine ‘diagnosis, contemplated 
Laboratory Tests, and Consultations), iD Form 55F (Progress “ote), and MD 
Form oll (Temperat ture, Treatment, Hurse's Report): 

(When the new WD AGO Forms are used, the following forms will be included 
in every clinical record, except when abbreviated clinical record is used: 
WD AGO Form 8-33; WD AGO Form 8-363 iD AGO Form 8-37; WD AGO Form .8- 385 

WD ‘AGO Form 8-39; WD AGO Form 8-52 and-.VD.AGO Worm 8-56. Virose forms repiece 
tha same ID orns,. hove. the ss TARO» oR orca: Lox, mmberng .as ee high Cer 
‘Norms listed < above) s : Deve alee 


Be Preparation of “Linica Record. ; 


Os : 
” 


ae As s@on as npectianbie ater a patient arrives on the ward a 


he: 
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complete physical examination will be made. Reesenire and rank of the 
examining officer will ve required on .D AGO Form lo. 6 ~33 (Old Form uD b 
and WD AGO Form 8-36 (Old form MD 558), following the initial progress no 
and the final sumary. All other sheets 553 (reverse side) to Be (new 
series WD AGO Forms 8-36 to 8-51) ,will require initials, as will each interin 
progress notee In all cases an officer making his first entries in ‘ee 
Clinical record will sign his nane and rank. Any subsequent entries may be 
initialed. 


be In the case of all military and civilian personnel admitted 4 
with a diagnosis of alcoholism or injury, a definite statement will be made 
by the first medical officer examining the case on 1D AGO Form 6§-36 or the 
MD Form if still in use, under "General Appearance and-Condition on Admission" 
as to the sobriety of the patient at the time of admission to hospital. 


12. Arrangenent, preparation and tiaintenance of Yyinical Records. 


a. The component parts of the clinical record will be constantly 
maintained in the chart holder (Item Ho. 706000) which will ordinarily 
be kept in the Ward Officer's office on the ward to which the patient is 
assisned. These records or any of the components "Thasent Will not be 
entrusted to the patient for d livery fram one department or ward to another. 
Patients will not be permitted to peruse their clinical records. 


be The component parts of the clinical record will be arranged 
on the chart holder in numeral seqnencee Ward officers may authorize, 
certain forms, such as WD AGO Form 8-56 (old vorm MD 251) (Tenperature y 
Treatment, “urse's Notes), wD AGO Forn 8-57 (Old Form MD 551-2) (Graphic | 
Chart) to be kept by the iiurse in her ditice. 


13. llethod of Yse of Certain Yorponent Parts of the Clinical Record. 


aw the following forms are combined requests for and reports of 
laboratory examinations. ‘hey will be prepared in duplicate and sent 
the laboratory. concerned. Upon completion of examination requested, 
appropriate entries will be made. The oririnal form will be returned by | 
the Laboratory to the office or ward from which it emanated and the other 
retained in the laboratorys 


Form Number "Form Title Old Nunber 
8-67 : Blood MD Form 55-L+1 
8-68 Blood (Chemistry) MD Form, 55-L-2 
8-69 Scrology MD Form 55-L-3 
8-70 a2  BpEneL sinid 1D Form 55=-L-); 
8-71 .. » Urinalysis MD Form ce Ls 
8-72 Urinalysis (Quantitative) iD Form 55=L-6 
8-73 Sputin MD Form 55-L+7 
8-7 Gastric Analysis ID Form 55-L-8 
8-75 Feces MWD Form 55-L-9 
8-76 Carbohydrate Tolerance ID Form SS<LeLU 
8-77 Basal “etabolisn iD Form 55-L<1h 
8-78 Renal Function (2iasPe) MD Form 55-L-12 
8-79 Renal Function (Urea Clearance) 1D Form SSeLel3 
8-80 Renal Function (Con or. 41) 1) Form 55-Le12 
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Form ilumber Form Title Old Number 
8-81 Miscellanteis <= MD Form 55-L-15 


Thié complete forms when received from the Laboratory will be pasted in 
chronolorical sequence in the. space provided for that purpose on WD AGO — 
ria 6-66 (Cld MM Form 55-L)« 


be ‘The following forms are combined voateAeuind: and reports of 
special examinations. They will be prepared in duplicate and sent with the 
patient to the clinic or specialist concerned. Upon completion 6f the 
examination requested, appropriate entries will be made and the original _ 
form returned to the officer or ward from which it onanated for file with 
the patient's clinical record: 


Form enenh ee ~ Form Title: ' -* Old Numbers 

WO AGO 8-LO .. Consultation Request 2 MD Form 55-E-1 
8-1 Ophthalmolo ic amination MD Form 55-E-2- 
Ba)2 Ear, Nose and Throat Examination MD Form 55-E-3. 
a. Herat Examination - iD Form 55-B-} 
8=1)5 - - Proctoscopic ‘Uxamination MD Form 55sEn6 ~ 
S46: - , - . ‘VYrologic Examination : 4p Form 55-E-7.°° » 
cs. Gynecologic Examinatio MD Form 55-E-8 
B-48 _.«, Allergy Examination . | - MD Form 55-E-9 
§~61 mon lems Electrocardiographic Roport - a MD Form 55-3 — t 


All military patic ants | ddnitted to ‘hospitals wiih ave Dental ‘Pxanination, 
WD AGO Form 8-!,3 .(O1d MD Form 55-E-l): accomplished before discharge, unless: 
ere acest en would be- prolonged while, waiting for. such. aphiens. ee 
WD AGO Form 8-63. (Radiologic. Report), - ‘1a MD ‘Form e6Ke2), 

is a edeeiets request for ard report of: radiologicals examinations | Be Wa 

form will be. prepared in duplicate ané sent with tie patient to the X-Ray 
Laboratory. - Upon, conpletion of the cxartination requested appropri ate entries. 
“will be nade. The original form will be returned by. the X-Ray’ Laboratory” 

to the officer or ward from which it emanated for file with the’ patient's 
clinical. record and the other rotained in the Laboratorys ee 


de Tae ane orms aensti tute a. ore of yecate dle 
and radium therapy respectively: WD AGO Form 8-6) (Record:-of:-Roentgen’ 
Therapy), (Old MD Form 55-K+3), and 11D AGO Form 8-65 (Record of Radium’ 
Therapy), (Ola MD Forn 55 -K=l)). ‘These forms trill be used when roentgen and « 
radium therapy become available in this theater. A. single cony’ ‘of these *. 
forms will be prépared~and- sent. to. the ‘X-Ray Laboratory vrith the Rees 
The Chief of X-Ray Section will culise the necessary trentment to: be insti: 
tuted and a record thereof entered in theo appropriate spaces on the: forms.’ 
These forms will be ‘retained , ‘in the Office of the Chicf of. the X-Ray 
Section until treatment. ‘is completed s when: they will.-be- authénticated by thé 
signature of the officor administe ring: the treatment and then transmitted 
to the officer, er the ward from which - oe ies da for: file with the 
Beyp enh" s puiobeat records sith ig 3 


“Ww AGO. Form 8- 82 (napa of Pathological Examination of Was), 
(Old 2D Poet 55-l). is a ‘combined rcquest’:for and report, of pathological 
examination of .tissuée., This ‘form will. ° be preparcd, in. duplicate and sent to 
’ the clinical Laboratory . with _the Specimen : ‘of .tissue to -bé.examineds Upon 
‘completion of the examination: acute | appropetate entries, WALL be made e 


, ¥ md 
Ooh ae eee , me vps Ue a ron é peck 
ba i Mee OS hake ea, Pete aes ee ; 
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The original form will be returned by the laboratory to theofficer or ward 

from which it emanated and the other retained in the laboratory. It is 
absolutely essential that the surreon give the pathologist sufficicnt 
istory and clinical data for an intelligent examination of tissue. 


f. WD AGO Form 8-83 (Old MD Form 55-N) is a combined request for 
and record of physiotherapy treatment, A single copy of this form will be 
prepared and sent to the Chief of Physiothcrapy Sectione The chicf of the 
section will cause the necessary treatment to be instituted and a record 
thereof entcred in the appropriate space on the form. This form will be 
retained in the office of the Yhief of Physiotherapy Section until treatment 
is completed when it will be authenticated by the signature of the officer 
adm nistering the treatment and returned to the officer or tard from-~vwhich 
it.cmanated for file with the patient's clinical record. 


ge, WD AGO Form 8-5) (Pre-operative Examination and Anesthetic Recor: 
(Old MD Form 55-0--1), One (1) copy of this form will be prepared by the ward 
officer and sent to the Anesthesia and Operation Section with the paticnt. 
Upon completion of the oneration, the form will be completed by appropriate 
entries and returned to the officer or ward from which it emanated for file 
with the patient's clinical record. No patient will, te submitted to 
operation until this form has been received by the “nief of Anesthesia and 
Operation Section and he has satisfied himself by scrutinizing the entries 
thereon that the patient's condition is such as to warrant operative 
procedure contemplated. 


3 he WD AGO Form 8-85 (Operation Report), (Old MD Form 55-0-2). 

This form will be completed in duplicate by tie Chief of Anesthesia and 
Operation Section in the case of every paticnt subjected to surgical 
operation. Upon completion of the overation, the original form will be trenrs 
transmitted to the ward officor or ward in which the patient is hospitalized 
for file with the patient's clinical record and the copy will be retained 

in the office of the Chicf of Ancsthesia and Operation Section, ° 


i. WD AGO Form 8-87 (Fracture Record) (Old MD Form 55-P). - One 
copy of this form will be prepared by the ward officer for each case of 
fracture under treatment and filed with the paticnt's cliinieal record. 


je WD AGO Form 8-51 (Progress Note), (Old Form 1D 55-F). The 
first progress note will include the impressions and tentative diagnosis 
of the ward officer or the attending surgeon after examination of the case, 
and a list of proposed laboratory or diagnostic proccdurese Progress 
notes will be made in all cases when they are indicated and at intervals 
not greater than ten (10) days. “ach progress note will be headed by the 
ward. number and date and will »e signed or initialed by the officer 
making the note. The final prorress note will be made within a period 
of twenty-four (2) hours prior to discharge from the hospital and may 
be recorded on the back of ‘JD AGO Form 8-39, (Old iD Form 55-D). It will 
include a brief summary of the whole case. 


May Tie ‘Other forms of the Clinical Record scries, such As WD AGO 
Form 8-55 (Diabetic Record), (OLd MD Form 55-G), WD AGO Form 8-88 (Prenatal) 
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Record), (Old MD Form 55-Q-1), WD AGO Form 8-89 (Labor Record), (Old MD 

Form 55--Q-2), WD AGO Form 8-90 (Neonatal Record), (Old MD Forn 55-Q-3), 

WD AGO Form 8-56 (Tomperature, Treatment, Ihurse's Notes), (Old 1D Form 
55-H-1), WD AGO Form 867 (Temperature Graphical Chart), (Old 1D Form 

fei), Will be prepared and included in the clinical record of every patient 
to whom they pertain. 


sy. Final Disposition. 


ae When a patient is ready for disposition, the component parts 
of the clinical record will oe removed fron the chart holder, assembled in 
the order prescribed in paragranvh 12b and fastened together. ‘WD AGO Form \- 
8-33 (Old !D Form 55-A) will the: be completed with the following entries: 


(1) Final diagnosis - This will be made to mean to AR 
40-1025 and TB MED 203. The ward officer may claborate 
his diagnosis but it will start in eae with the 
above mentioned Army Regulation and Th NED. 


(2) The LINE OF DUTY of each diagnosis will be strated 
separntcly. In the case of patients who have been received 
by formal transfer and the present diagnosis not complete- 
ly concurred in, a statement "Dingnosis on Transfer Card 3% 
not concurred in", or "Diagnosis on Transfer Card partly 
concurred in" will be made. (Ref: Par’ 63, AR 0-1025, 

1? Dec. 19h). 


SECTION II - RUPORT OF ESSSUTIAL TOCHNTCAL MEDICAL DATA. 


15- “ection X, Circular Lettcr No. 3, this office, dated 20 February 
1946 directs each Hospitel Cowrsnder and the Survcon, &8th Vivision to 
submit a monthly "Report of Essontial Tecnnical iiedical Data". A similar 
report will be submitted by the Surgeon, Fogria Army Air Base and Rome 
Area Cormand. These reports will be submitted so as to reach this office 
by the 15th of the month following the month covered by the reporte 


16. It is important that all data be included in the "Report of — 
Essential Technicnl Hcdical Data" to inform this office of medical 
activities in the hospital or command concerned and to provide the basis for 
a consolidated report to the Survcon General. Therefore in addition to 
the outline givon in Section X, Circular Letter No. 3 the following 
instructions will bs followed in preparing the r: ithe 


17. Hospitals will roport changes in patient status during the month 


including the following: 


ae Number of total admissions and dispositions. 


oe be Number of admissions and dispositions on medical and surgical 
*SEIVICCS.« 


ce Dispositions will be reported as: 
(1) Discharge to duty. 


(a) Geriéral Service. 


| ie: 6 
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(b) Limited Service. 
(2) Transfer to another hospital 
(3) Transfer to the Zone of the Interior, 
(4) Death, 
(5) ANOL,. 


d. Number of patients remaining on each service at the end 
of the report period. 


18. Special care Will be taken in preparing this report to cover 
all of the subjects detailed in Section 4, Circular Letter No, 3 that 
are applicable to the hospital or command reporting. 


19. The copy of this report, previously sent directly to the 
Medical Advisor, MTOUSA, APO 512, in accordance with paragraph 3, Sec- 
tion X, Circular Letter No. 3 is discontinued, All copies will be 
submitted to this office through technical channels. 


SECTION III - MISCELLANEOUS, 


20. The attention of all Medical Department Officers is invited 
to Circular number 103, Hqs MTOUSA, dated 25 June 1946, Subject: 
Casualty, (MTOUSA Circular 103 supersedes several circulars and letters 
Hqs MTOUSA, pertaining to command and Medical Department activities). ‘ 


FOR THE THEATER CHIEF SURGEON: 


HERBERT H. KERR 
Lt. Colonel, M.C. 
Deputy Theater Surgeon 
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